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Background: Health related quality of life (HRQOL) of Giant cell Arthritis (GCA) patients is improtant because it adds depth to our understanding of how a disease and its treatments affect them. Though only one previous study has addressed the short term impact of GCA on HRQOL, the long term impact has not fully been investigated. Objectives: The aim of our study is to assess the long term HRQOL outcomes of GCA patients using the Japanese version of EuroQol 5 Dimention (EQ-5D). Methods: 40 GCA patients who admitted to our hospital from November 2004 to June 2014 were enrolled. All patients were received prednisolone over 2 years. Patients who had lost their eyesight were excluded because vision concern for HRQOL nor it is difficult to mesure by using EQ-5D. This is a retrospective study and deta were collected by telephone interview. Patients evluated their health status using five dimensions. The EQ-5D score were calculated based on the Japanese version of the value set. Primary outcome is the mortality rate and the norm of EQ-5D score. As a secondary analysis, we classified the patients as follows and compare the mortality rate and EQ-5D score between two groups.
Group 1: GCA patients who received prednisolone over 5 years. Group 2: GCA patients who received prdnisolone less than 5 years. Results: There were 16 male (40%) and 24 female (60%). The median age was ). The mortality rate was 37.5% (15 patients). Kaplan-Meier curve is shown in Figure1. The median EQ-5D score was 0.746 (95% confidence interval [CI] 0.852-0.640) and it is lower than Japanese norm (0.853 in male and 0.808 in female). In the secondary analysis, the mortality rate was 56.0% (14 patients) in Group1 and 6.6% (1 patient) in Group2. It was significantly higher in Group 1 (P<0.05). The median EQ-5D score was 0.764 (95% CI 0.579-0.870) in Group1 versus 0.768 (95% CI 0.621-0.915) in Group2. There was no statistically significant difference between them (P=0.813). Conclusions: This study focused on GCA patients with prednisolone therapy over 2 years. It showed that EQ-5D was decreased compared with the Japanese norm but it didn't clearly decrease after 2 years of treatment. These findings suggest the value of measuring health status in GCA patients by EQ-5D at least first 2 years of treatment, because it would allow comprehensive evaluation of the patient's health condition and add another dimension to the subjective symptoms and laboratory data. Background: Behcet's disease is a systemic vasculitis disease of unknown etiology. Oral ulcer is the most common symptoms, the ulcer is various, the swelling and pain is obvious, and it is easy to recurrent, these symptoms affected the patient's diet and life seriously.Therefore, it is important to care the patients with Behcet's disease of oral ulcer.The ozonated water had many functions such as immune activation and immune regulation, it can induce the production of many cytokines,promote the repairment of oral epithelium.At the same time,the ozonated water had a direct effect on the nerve endings,it played a better analgesic effect, it was widely used in oral mucositis which induced by chemotherapy.But there were few studies about application ozonated water in the patients with Behcet's disease of oral ulcer, it was not widely used in clinical practice. Objectives: Apply the ozonated water in patients with Behcet's disease,observe the effectiveness in patients with Behcet's disease of oral ulcer. Methods: From June 2014 to June 2016,82 cases of hospitalized patients with Behcet's disease were randomly divided into study group and control group (n=41), the control group used nursing method of gentamycin sulfate solution and nystatin solution gargle alternatively,the research group using ozonated water gargle,observe and evaluate the healing effect of two groups of patients. Results: The research group had significant improvement in healing oral ulcer and relieving pain (P<0.05). Conclusions: Ozonated water had a perfect effect in patients with Behcet's disease of oral ulcer. Objectives: Kawasaki disease (KD)is a kind of febrile disorder without definite etiology. Coronary artery aneurysms are the major complication of Kawasaki disease (KD). r11le pathogenesis of the vascular damage remains unknown.This study Wfl8 conducted to explore the pathophysiological role of E-selectin (ES), CMatrix metalloproteinase 9 (MMP-9) in KD.and to look for the evidenee of direct relationship between the plasma levels of ES,MMP-9 and the incidence of the coronary artery lesion (CAL).
Methods: Soluble ES and MMP-9,were measured in 68 patients with KD,20 patients with febrile disease and 20 healthy children by using double antibody sandwich enzyme linked immunosorbent assay (ELISA).Patients with KD were separated into acute phase group, subacute phase group, recovery phase group. coronary artery lesion group (CAL), non-coronary artery lesion group (NCAL). Results: KS and MMP-9 levels in the acute phase group,subacute phase group were significantly higher than those in the healthy group. Plasma ES and MMP-9 levels of CAL group were significanfly higher than those of NCAL group in acute phase. ne peak level of ES and MMP-9 appeared in the acute phase.There Was a significant correlation between KS and MMP-9 levels in KD patients (r=0.643, P<0.01). Conclusions: the increase of plasma PS and ES levels in KD acute phase and subacute phase might play an important role in the pathophysiology of the VasCUlax damage.KS and MMP-9 may potentially be a predictor of CAL in patients. Results: A total of 56 patients were included. Baseline characteristics of patients were as follows: female gender 75%, mean age 56±15.7 years, and median disease duration 3 (IQR 6) years. Most of patients (73%) were diagnosed at first year of disease onset, and fulfilled international classification criteria (63%). SVV was the most frequent phenotype (55%), and C-ANCA/anti-PR3 were the most frequently identified auto-antibodies (40%). Musculoskeletal manifestations (arthralgia, arthritis, and myalgia), mucocutaneous disorders (including vasculitic/necrotic lesions, mucosal ulcers, and purpura), neurological compromise (peripheral and central), and renal involvement (acute renal failure, glomerulonephritis, and lung-kidney syndrome) were the most frequently reported onset symptoms in 29%, 29%, 23%, and 21%, respectively. Interestingly, most of patients did not develop organic compromise other than the onset manifestation form. Thirteen percent of patients fulfilled polyautoimmunity criteria and 9% presented with multiple autoimmune syndrome. Antiphospholipid syndrome was the most common associated autoimmune disease described. Corticosteroids were the most common treatment used in 93% of patients, followed by azathioprine in 57%, cyclophosphamide, methotrexate, and rituximab in 29%, and antimalarials in 27% (Tab.1). No deaths occurred during follow-up. Conclusions: Vasculitides are conditions with several subphenotypes, being ANCA-associated the most frequently reported. Onset symptoms seem to be the main drivers of disease evolution. Appropriate and prompt diagnosis is critical to enable timely intervention, aimed to prevent end organ damage and reduce morbidity in these patients. Controlling disease activity and preventing progression is the milestone of treatment. Characterization of Latin America population is pivotal to raise awareness of health-care workers, and policy makers. GPA is characterized by necrotising granulomatous inflammation usually affecting small to medium vessels, and it often involves the upper and lower respiratory tracts and commonly provokes necrotising glomerulonephritis. It has been reported that the mortality rate in untreated patients increased up to 90% within 2 years after diagnosis, and the overall mortality rates were ranging from 12% to 44% within 4 to 10 years. The major causes of death are known as cardiovascular disease, adverse events of immunosuppressive agents and major organ involvement of GPA. If there might be predictors of relapse or refractory disease of GPA during the follow-up duration, they can help physicians to select the induction therapeutic regimens, decide the duration of the maintenance therapeutic regimens and adjust the follow-up interval in order to improve the disease course of GPA. Objectives: We investigated whether clinical manifestations, anti-neutrophil cytoplasmic antibodies (ANCAs), Birmingham vasculitis activity score (BVAS) for granulomatosis with polyangiitis (GPA) and five factor score (FFS) at diagnosis can predict relapse or refractory disease in 30 histology-proven GPA patients with the follow-up duration ≥12 weeks. Methods: We reviewed the medical records of 30 GPA patients. We collected clinical data, ANCAs, BVAS for GPA, FFSs at diagnosis, and we compared variables between the two groups based on relapse or refractory disease. The optimal cut-offs were extrapolated. Multivariate logistic regression and Cox hazard model analyses were conducted to identify predictors of refractory disease. Results: The mean age and follow-up duration of patients were 63.3 years old and 45.2 months. The mean initial BVAS for GPA, FFS (1996) and FFS (2009) were 5.4, 0.6 and 1.0. There were no significant predictors of relapse. The mean BVAS for GPA, FFS (1996) and FFS (2009) of patients with refractory disease were higher than those without (p<0.05 for all). Patients having BVAS for GPA ≥9.5, FFS (1996) ≥2 and FFS (2009) ≥2 exhibited significantly enhanced risk of refractory disease than those having not (RR 23.0, RR 11.0, and RR 55.0, respectively) , and low cumulative refractory disease free survival rates. Multivariate Cox hazard model analysis proved BVAS for GPA ≥9.5 was an independent predictor of refractory disease during the follow-up duration (OR 12.892).
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Conclusions: BVAS for GPA ≥9.5 was an independent predictor of refractory disease during the follow-up duration ≥12 weeks.
